“2 


CERTIFICATE OF DEATH Reg. Dist, No %o 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county JaLboL MARYLAND STATE Prasesfaud. : count Atha 


cow: Craaiaa eae penile write RURAL| LENGTH ia ues Cry (If outsid@ corporate limits, write RURAL and give-nearest town) 
an ive nearest wri i this Jace} 
Tow Bacher 40 "yd Ave TOWN Snap pe, X_#.4D 


HOSPITAL OR | Zp7 STREET (If rural give location) 
f DDRESS 
STREET ADDRESS £ | 17 —" Neasah 
4 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: ss ee 
(Type or Print) A DY IE Benson DEATH: Jay AS 19 54 
5. SEX: $. SOLOR OR | 7. SINGLE, MARRIED. &. DATE OF BIRTH: 9. AGE last birthday:| Ir uNvee 1 ean |ir UNDER 24 HRS. 
RACE: WIDOWED, DIVOR Months) Days | Hours | Min. 
Pencste Gpecity): 7) 3-19-19 75 Tie | a 
“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during piyst,of working life, INDUSTRY: COUNTRY? 


cen iP retied) 23 U2. MD»: 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


17, a & ADDRESS: q 7 


pth 


15 Was Decrfsep Even IN U.S.ARMED Forces? 
(Yes, no, or umk.)| (1f Yes, give war or dates of 
/ service) 


16. SoctAL SECURITY No.: 


4 18. MEDICAL me 
I. ees Se DIRECTLY LEADING 


Immediate cause 


Interval Between 
Onset And Death 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cau 


stating the underlying cause 
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Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


WITH UNFADING INK. Supply every item of information carefully. The 


19a, DATE OF OPERATJON:/  I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
ol | Yeu Not] 
/ 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
{ SUICIDE office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While 


INJURY m, Work [) At Work [7] 


pratt attended the deceased from 2 fax. 


lad le 


B pie that I last saw the deceased 
op the diate stated above. 


Yin dlls 


age is especially important. Physicians: 


PLEASE WRITE PLAI 


ye Whol 


& DATE 2 7 NAME _OF CEMETERY OR CREMATORY | (City, town, or count: (Stat 
10 DATE RECD BY - [ATURE 24. FUNERAL DI st DDRESS 
— 7 i 

& = 

ui 

=. 


certificate- Film 6164-&/9/54 mnb 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


02965 
OF DEATH Reg. Dist. No. AX 


1. PLACE OF DEATH: 


COUNTY MARYLAND 


USUAL RESIDENCE (ILOME) OF DEC EASED 


STATE Were Laud _ COUNTY Vea har 


CITY at outside corporate limits, write RURAL| LENGTH OF STAY 


(in this place) 


CATY (if outside”corporate limits, write RURAL and give nearest town) 
OR A 


TOWN md x 


i ae 


STREET , {If rural give location) 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


OR wind Ej peptest toy) x 
4 
STREET ADDRESS 
(Middle) 


x 
pos ~ 


(Year) 


Pay) ; 
Re vor 3k: 


4. DATE 
> 


ce) 
DEATH: 


(Month) 


* ae 
WIDOWED; DIVORCED, 


5. SEX: 6. COLOR OR 
4, RAGE: 
2 (Specify): 


ip UNDER 24 HRS. 
Hours | Min. 


9. AGE Iast birthday: 


6a 


TF UNDER 1 YEAR | 
Months) Days 


“TOs. USUAL OCCUPATION. pie 


wwleg #8 


N OF WHAT 


‘guna SE 


Rae BIRTHPLACE (State - foreign country): ie 


13. FATHER’S NAME? 


i 14. MOTHER'S mais 2A 


Fab, 


;CEASED Ever IN U.S¥: ED Forcrs ? 


or unk.) es ‘Yes, Hs far oF or dais of 


16. SocraL Security No.: 


@, W, 


17. INFO! 


eZ 
18. 


DISEASES OR CONDITIONS DIRECTLY wae TO DEATH 


5 6.0 
Immediate cause (a) wn 
DUE TO 
Antecedent causes (5) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Inst. 


(Ct eames 
DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Cay 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


FINDINGS OF OPERATION 


HUME 


18a. DATE OF ee | 19h. MAJOR 


| 20. AUTOPSY 7 


Yes) NoSf_ 


SUICIDE 


office bldg., ete.) 
HOMICIDE 


21. ACCIDENT (Specify) 
|or INJURY 


FLSCE (Home, farm, factory, ey 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) 


TIME (Manth) 
While at Not While 


rity INJURY OCCURED 
INJURY m, Work () At Work (] | 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from ae ks Ui 
alive on 44..., 194°¥, and that death occurred at %.— 


SIG) - 4 (Degree or NA 
4 Witttre 


alo ¥, to. Sin WZ, that I last saw the deceased 


=A ee ., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


wR CREMATION, ATE re 


AL (Specify) 74, ¢ Ame 


iphone. Za Nd Yn 4p 
[ON (City, town, or couhty) ; (State) 


~~ BATE REC’D BY a 


NAME A vere OR CREMATORY he 
TZ CTO 


aan 


wag 
pO 
£D 
oo 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


Tefully. The correct” 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Go 


- FilmpG162 Item# 13,14 3/11/54 emf = 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (296%) 


CERTIFICATE OF DEATH Reg. Dist, No. LO... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


aa ; ; 

COUNTY MARYLAND STATE a7 : county (a. "2 glad k 
CITY (it outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside ¢; rporate limits, write RURAL and give nearest town) 
OR yan’ sive nearest town) c (in this place) ak, * ¢ 

; t Bato. 4 bars - a 
HOSPITAL OR on = AD STREET A (If rural give location) F 

) ADDRE: 
STREET ADDRESS WN een re, p Nog tel of 7? F. : a) fel ve 
3. NAME OF rat (Middle) (Last 4. DATE (Month) » (Day) (Year) 


* DECEASED: yy 
(Type or Print} . 


OF : - 
pEaTH: YY) ane ia GS 


8. DATE OF BIRTH: 9. AGE last birthday :| IF UNoER I YEAR |IF UNDER 24 HRS. 
Months | Days | Hours ] Min. 


5. SEX: <OLOR OR 71. SINGLE, MARRIED, 
hes) oe ot 


ale (Specify) 


“10a. USUAL OCCUPATION.Give kind of 


Fi Z yrs. 
woot RIND OF reer ne OR | 11, tll fies (State or foreign country) : 
work done during most of working life, 

even if retired) 


: she Lie pa | ee ee a 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
no records | no mecords 
15 Was Deceasep Ever In U.S.ARMEO Forces?| 16. SOCIAL Security No.:] 17. INFORMANT & ADDRESS: 
(Yea, no, or | (if Yes, give war or dates of ee RS " 
g service’ woe 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 


12, CITIZEN OF WHAT 
COUNTRY, 


Interval Between 


Onset. And Death 


Immediate cause (a) oon 


Antecedent causes (s). 
Diseases or conditions, if any, Ab) 
giving rise to the sbove cause 


stating the underlying cause last, DUE TO 


{e) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. QUTOPEY Y T 
| vet NoD 
21, ACCIDENT (Specify) Geo (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF | wi hile at = Not While | 

INJURY m. | Work 1 At Work (j 

22, I hereby certify that I attended the deceased from WY, to di AES... 1 , that I last saw the deceased 

alive on ; and that death occurred at £ #4. AM). from the. causes and on the date stated above. 
SIGNATURE (Degree or title) a DD: “yn DATE SIGNED~ 
| brver fe. Ee Fi MnO 3 Aa nny Lace POY 


3, LISTER pen | Py (State) 
(Specify) 3/4 HS te 


DATE RI a BY Fnac 


bia 


‘SA NVaUN 


MARGIN RESERVED FOR BINDING 


VS. ‘ge 


full 


ion carefull 
please write the causes of death clearly and legib 


Wy important. Physicians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 
age is especia 


OC 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O2978 


CERTIFICATE OF DEATH Reg. Dist. Nou Lc Dhan 
1. PLACE OF DEATH: 2. USUAL RESIDENCE Geto) pe DECEASED; 
county “feeb 7ALBOST” MARYLAND state MD. COUNTY TALB Oy ; 


Ore SR eRe Cee gee et BNET OPASTAY CITY (If outside corporate limits, write-RURAL and give nearest town) 

TOWN SP AICHEAL S xX LiFe TOWN STTAMCHAELS 

HOSPITAL OR STREET ~~" rural, give location) 

INSTITUTION OR 2 

STREET ADDRESS x SDR EESE 
3. ee (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

: OF 

(type cr Print) = G EORCE E, CIWANEY OF en: AAARCH Fg? 

5. SEX: 6. Cy oR LA ERC cap 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 2 YEAR | IF UNDER 24 ITkS. 
OWED, . onths | Days | Hours | Min. 

MaLp Coleen (SvecllY) Ay pAieD Avuc 19 /&F7b ly ae 5 a7 


20a, USUAL OCCUPATION (Give kind of | Ith. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 
even if retired): / A BORER SEAFoeD Pina ST MichaRls MAD a4.04 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Bnnalts CHaney LOUISA PINKNEY 


15. Was Deceasep Eynr In U.S. ARMED Forces? 16. Sociat Security No.: | 17. Ss & ADDRESS: 


, No, K.)} (If Yes, at a f 
ae no, or un es, give war or dates o: 217 -09-GOP¥ ae (As Chamty, ine tata 


service) wone 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Ost 


Immediate cause (a) 4. 


INTERVAL BETWEEN 
Onset AND DEaTIT 


Antecedent cause(s) 
Discases or conditions, if any, _(b) M&A 
giving rise to the above cause DUE TO 
stating underlying cause last | 
c 
Hf. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF ORERATIDNC 19h. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


= = Yes) Noe 
21. ACCIDENT (Specify) PLACE (Home, fatm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE se OF ave bldg., etc.) i as 
HOMICIDE INJU! = 
TIME (Month) (Day) (Year) (Hour) MINGURY OCCURRED HOW DID INJURY OCCUR? 
OF While st Not while = 
INJURY ed M. | work(] at work 


me ao. 2; to a3 1G. & f that I last saw the deceased 
fem. from the causes and on the date stated above. 


2 oD OR TITLE) oie = DATE say SY 
NAM 2. La ERY OR CREMATORY stm (iia, as or county) (State’ 


CHART ES ies ree iors STM céak/S MAYTLAND. 


24 AX red AL “Se ADDRESS pel 
hates. ce Webad:. . 


22, I hereby certify that I attended the deceased from: WA 
alive on®uruGoees Wl, and th 


item of information carefully. Th 


VS. A15 


a 
fect age 
(9) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 
ysi 


i 


ply every 
ms: please write the causes of death clearly and legibly. 


lly important. Ph: 


is especial 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH (12% é i} 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... GL Qvessn 


1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
g Talbot MARYLAND Md, COUNTY. Talbot 
CITY Uf outside corporate mits, write RURAL and LENGTH OF STAY || CITY (i outside corporate limits, write RURAL and give nearest town) 


OR give nearest town! Gn this place) OR 2 
WN : TOWN Easton (rural) 7s 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STFREEF ADDRESS f 
“3. NAME OF (First) (Middie) (Last) | 4. DATE Bare ay) (Year) 
DECEASED OF 
Tener Berne) Margaret y Chaplain OF ee 1¥ 3 
& SEX 6. COLOR OR RACE | ‘wipoweb, Divpacko, 8. DATE OF BIRTH 9. AGE last birthday Hee 1 Fe under -~ oe 
5 font! ays ours le 
Female i (Specify) Oct, 12, 1876 Tym. | | 
pe poeae ee eee Le ope ae Sano) oF ee OR | 11. BIRTHPLACE (State or foreign country) | eo Creag or WHAT 
jone ing m orking life, even if ret INDUSTR' UNTER’ 
Pousewte Talbot Co, Md, U.S. 


is. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James T. Mullikin | Mary Larrimore 


oe ‘WAS onde KEES Us Ee ARMED Pgroes? 16. SoctaL Security No. | 17. INFORMANT 
(Yes, no, or unknown’ yes, give war or dates of * 
Y traced ler Tilghman Chaplain 


jser vice) 
T 18. MEDICAL CERTIFICATION 
INTERVAL BstWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
thie cause ew PEWERALIZED RRTEROSCLEROSIS UD. "Eins 4 


Antecedent cause(s) 
Diseases or conditions, if any, &-—....... 
giving rise to the above cause 
stating the underlying cause Inst 
(ec) ' 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
lated to the disease or condition causing death. 


19a. DATE OF OPERATION 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
. Yes No 
21. ACCIDENT (Specify) enc Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE: office bldg., etc.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) STUER OCCURRED HOW DID INJURY OCCUR? 
3 While at Not While 
INJURY Work At work () 


22. I hereby certify that I attended the deceased fumes 
alive on....7. 3-l2- A eacst , 194, 7. and that death occurred oe SE. be m the causes and on the date stated above. 


SIG) mm (Degree or title) DRESS DATE SIGNED 
natn A ob Baten mak Prnaliiie ae 


25, HURIAL, CREMATION NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, o county) Biate) 
Repeal | | Spring Hill Cemeter Easton, Talbot, Md, 
DATE REGD BY LOCAL | 31 FUNERAL DIRECTOR 


REG.D, 3 [ay Maurice E. Newnam & Son Easton, Ande 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF 


C2972 


DEATH Reg. Dist. No. LO: 


1. PLACE Tey : 2. 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) 0} PECEASED: 


STATE 


CITY (If outside corporate limits, write RURAL mF OF STAY 


OR gard Bee penrest_yron) 


cry {If butside/eoyporate limits, write RURAL and give nearest town) 
R 


TOWN 3 Ge. 


PEED 


HOSPITAL OR 
TITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


(if rurai give location) 


3. NAME OF 
DECEASED: 


1, a 


4. DATE ae 
DEATH: 19 SHA 


ae” ae 


op 
7. SINGLE, .RRIED, 8. 
ORLED, 


(Type or Print) 
WIDOWED, 


5. SEX: $. COLOR 
iP 
| (Specify) + 


DATE OF BIRTH: 


Bt, ¢ 


9. AGE last = iF UNDER 1 eae iy UNDER 24 HRs. 
SS | O"| E Hours | Min. 


“10a. USUAL OCCUPATION Give kind of 
work done during most of working life, 
even if retired. 


OF BUSINESY OR | 11. 
TRY: 


THPLACE (State or foreign country): Le cat OF WHAT 


213, FAT, oe, al 


/} 
sop” 


Was F shag) Ever IN U.S.ARMED Forces? 
» no, or unk.)| (If Yes, give war or dates of 
service) 


16. SociaL Security No.: 


17. INFO 


18, 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ta) fe 
DUE TO 


Iinmediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause last. 


{b) .. 
DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1. 


MEDICAL CERTIFICATION 


Intervai Retween 
Onset And Death 


19a. DATE OF ee. | 19b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY ? 


21, ACCIDENT 
SUICIDE 


HOMICIDE INJURY 


(Specify) 


PLACE (Home, farm, factory, street, 
OF office bldg., ete.) 


Yes { No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


hile at 


TIME (Month) (Day) (Year) (Hour) INJURY oC 
o! Wi t While 
INJURY m, Work x Work O 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from .3-.... 
, 198: % and that death occurred a4i3 


(Degree or title) 


alive on 37.4 


i De , 19.4-F, that I last saw the deceased 
from, the causes and on the date stated above. 


DATE SIGNED 
Zavtom Md. 


NAM. 


SIGNATURE 
=: Banguth ai 
. Le c REM AAT TE a 
ify) | ¢ FF: 
TE REC'D BY el 


3- 1-4 


IN (City, town, on county) 


REGISY 


00 7S: — 


avaund 
SA OVS 


a0 
© 
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MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information careful 


& correct 


N 


= LY, 


VS. A18 @ 


PLEASE WRITE PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 2973 


x z Y 
CERTIFICATE OF DEATH Reg. Dist. No. B Zé... 
1. PLACE OF DEATH: 7. USUAL RESIDENCE (HOME) OF DECEASED: 

2 COUNTY Tabboe— MARYLAND STATE Warland — county Jello” 
CITY (If outside corporate limits, write, RURAL] LENGTH OF STAY CITY (if outbide corpdrate limits, write RURAL and give nearest town) 
OR and nearesf town) fp ft (in this piace) oR 
TOWN LL TOWN c 

Z7_< Z 
HOSPITAL OR STREET (if rural give locatio) 
INSTITUTION OR /¥O77t2_ Agsd Yorierv ADDRESS la spre for loan 
STREET ADDRESS a 
3. NAME OF i rs 4. DATE Month) (Day) (Year) 
DECEASED: First) Tileees st) my (Mon 
(Type or Print) DEATH: AF. 19 Sap 
5. SEX: &. SOLOR OR 7. pak eee MAW@RIED, 8. DATE OF BIRT: 9. AGE last birthday :) Ir UNDER I year) [r uNDeR 24 HRS 
AC WIDOWED, DIVORCED, 99° 9. rl Days | Hours | Min. 


age is especially important. Physicians: please write the causes of death clearly and-le 


(Specify): Bo, 87. om 
“Ids. USUAL OCCUPATION. Give kind of | 10b. KIND ct ae ESS OR ae were (State or foreign nut . CITIZEN NLOF F WHAT 


work done during most of working life, COUNT! 
even if retired) : 


Aer 
13. FATHER’S NAME: 14. Cesare MAIDEN NAME: 


Qrearectae, 
16. Soctan Security No.:| 17. “lines. iil & ADDRESS: pie a £ 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ, DEATH 


bh Ohe3 K 


15 Was DECEASED Ever IN U.: wz ‘AnoED Forces? 
(Yes, no, or unk.) 


(If Yes, give war or dates of 
service) 


Intervai Between 
Onset And Death 


Immediate cause (a) an 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (by . 


giving rise to the above cause 
stating the underiying cause last. DUE 70 

(c) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yes] Nof¥ | 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE le oF office bidg., ‘ete.) | 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

co) While at = Not While ue 

INJURY m. | Work [} At Work i 


22. I hereby 9-9 that I attended the deceased from . 


alive on ..° from the « causes andjon the date stated above. 
SIGNAJURE 


ee 7%, and that death oceurred at . : 
y 3 Ergp or ow) om ’ “ADRRESS DATE ‘9-9-5 
35. BURIAL, Se | Than THEREOF nE OF Pete > IN (City, town, oF Re ge te) 


OVAL — Becmeah, ecify) 


tect 'E REC'D BY po Tape he LN 


REGIST! "e/g A 


‘SA Nvaand 


Val Alsidah 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


aT Fede Bybe- 4 -2I-S¥ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}9974 


CERTIFICATE OF DEATH ehh. Ms 


1. PLACE OF DEATH: = 2, USUAL RESIDENCE (HOME) OF DECEASED: ‘a F p e o 


COUNTY 5 OF am MARYLAND STATE, COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (3 porate limits, write RURAL rnd give nearest town) 
OR and give nearest town) j (in_ this place) OR 
TOWN Gawltre 7 TORN Z 

( —- os 
HOSPITAL OR = STREET (if rural give location) 
INSTITUTION OR ~ we ADDRESS J 


STREET ADDRESS 
3. NAME OF iest) 


ROME Cr | 4. DATE (Month) (Day) (Year) 
(Type or Print) ea DEATH: 3 fo 1 IY 
B. SEX: 3. COLOR OR 7. SINGLE, MARBLED. & DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR) iF UNDER 24 HRS. 
% WIDOWED, CED, Months; Days | Hours { Min. 
) Speci): Yloy. 35 /P76 ee 


12. CITIZEN OF WHAT 


Go A 


“10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired) : 


Dotto NAME: # p 14, MOT! 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: 
{Yes, no, or unk.)| (if a give war or dates of 
service, 


10b. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 


INDUSTRY: 


ER'S AIDEN C4. = 
17. INFORMANT & ADDRESS: Dobson r 

18, MEDICAL CERTIFICATION ~ 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Yas/ 


Immediate cause 


1 Between 
id Death 


Antecedent causes (s) 

feel cones if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 

(c) 

ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 4 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 
; 
| Yes Noky 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 110W DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [) At Worl 
22. I hereby certify that I attended the deceased from/¢. 2... 192%, to. pe hee, 19%”, that I last saw the deceased 
alive on ie fs, 19% 7., and that death occurred at nS fOLLA from the causes and on the date stated above. 
? ADDRES, DATE SIGNED 


Lee 23 Ce 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0397] 
CERTIFICATE OF DEATH Reg. Dist, No. RPO 


I. PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED ar; 
COUNTY Lhe Y MARYLAND STATE fey Len ad? ___ COUNT hb, 
(if ou 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY, CITY corporate limits, write RURAL and give nearest huY, 
OR and give nea: own) rr in this place) OR 


Eel Le Paes ae TOWN Sit. Oy Ae od» 
HOSPITAL OR STREET (If rural five lecation) 


SiREEY abonts ag peal 
Lesentl ef aw, de 7 = — 
3. NAME OF i je tl D: Ys 
ra PL (Middlé) p>, b |‘ DATE (Month) (Day) (Year) 
(Type or Print) Lob Se. Podson DEATH: Mare. $0 sy 
5. SEX: 3. 9. AGE last birthday: 


Months| Days { Hours | Min. 


IF UNORR 1 | UNDER 24 HRS. 


7. SINGLE, MARRIED, pf. OF BIRTH: 
WIDOWED, DIVORCED, 
GRLOnS oer ly, |70 ] Y 7 yrs. 
Le 1% 


mat USUAL OCCUPATION. Give kind of i Lat OF Ea ffs LACE (State or foreign country): 
work done during most of working life, 
RTO). 


even if retired) : 
13, FATIIER’S NAME: cH 


12. cITize OF WHAT 


Ya T 


£ " 
15 Was Deckaseo Ever IN U.S.ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) @ 


16. SoctaL Security No.:{ 17. I 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADIN' 


Interval Between 
Onset And Death 


23.2 ye 
mmediate cause fay on 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause Ist. DUE TO 


(ec) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Il. OTHER SIGNIFICANT CONDITIONS | 


19a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
= | YeAT NoO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE jor paaeey bidg., ete.) 
HOMICIDE INJUR: 
TIME (Month) .(Day) (Year) (Hour) ene OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


Work 1 At Work [) 
ded the deceased from + 


IFS 


founty) 


peep ce 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02995 


JERTIE TE ¢ oy fs 4 
CERTIFICATE OF DEATH Reg. Dist, Nok PO..- 
I. PLACE OF DEATI 2, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY he fh. MARYLAND STATE V7 > | COUNTY, 4 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corgprate limits, write RURAL and give nearest town) 
OR and give nearest gon (in. this 7. OR 
TOWN Lz HE TOWN Falk 4O 
HOSPITAL OR STREET (If rural give location) 
FREE USS, os 
Bie Se Pi PAA Meitin &. ‘ai —— ss 
3. NAME OF a, (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) zB ih elly DEATH: WH POP A a 19SY. 
5. SEX: Ss. SOLO! ae Ete D MARRIED, DATE OF BIRT! 9. AGE last birthday :| IF UNDER 1 yeAa|}F UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, tas Months) Days | Hours | Min. 
(Specify) : CS. ye | 


XL, 192 
10a. USUAL OCCUPATION. TE kind of Ieb. KIND OF BUSINESS OR | II! BIRTHPLACE (State or foreign country): 


work done during most of working life, INDUSTRY: 
even if rethred) : svete We. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


oly oe | Alice hve \\ 
15 Was EASED EVER IN U,S.ARMED Forces?| 16. Soci. Security No.:| 17, INFORMANT & ns 


DRESS; 
(Yes, no, or unk.) | (If Yes, give war or dates of nA 


Eo) Ile Ronn s 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
OD Ons X 


Immediate cause 


12, CITIZEN OF WHAT 
yf”. “4 


nA - 


Intervai Between 


Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


II. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
Yes) Now 
2, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fwsuRy 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work () At Work 1 
22, I hereby certify that I een the deceased from . 9 4G, to. Bees en 19... d-$that I last saw the deceased 
alive on, 19.5. % and that death occurred at x 4a Ax trom the causes and on the date stated above. 


SIGNAT Z a or title) ESS DATE SIGNED 
Cop “tn ere a Vs 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY ORAJREMATORY 
REMOVAL (Speciff)) | 3 = td 
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CERTIFICATE OF DEATH Reg. Dist. No. LTO — 
I. PLACE OF DEATH: Z,. USUAL RESIDENCE (OME) OF DECEASED: 
couNTY MARYLAND county «Atco 


CITY (If outside corporate limits, write RURAL 


Le Me at town) 
2. aw ee LL 


LENGTH OF STAY 
(in_ this, place) 


eZ: 


STATE 
Cane (If outside S6rporate limits, write RURAL and give nearest town) 


TOWN pe See 


if 


NOSPITAL OR Ar STREET (If rural give location) 
INSTITUTION OR : <4 ADDRESS 
STREET ADDRESS 26 ox ete ot a. ge. w~ 
3. NAME OF : i i Last 4. DATE << er (Year 
REE OF (First) (Middle) 3 ast) ( ) ) 
(Type or Print) DEATH: BO Wily ao 
8. SEX: = #9 R OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last sirhaat IF UNDER # YEAR| iF UNDER fs URS. 
ACE: , DIVORCED, Months) Days | Hours | Min. 
igh. (Specify) : 25/073 
“10s. USUAL OCCUPATION. Give kind of | 10b. KIND oeyeUs ESS OR | 11. “GIRTHPLACE (State or 22. country) : » CITIZEN yor WHAT 
work done during most of working life, INDU: 
even if retired) : th 
13. FATHER’S NAME: i. "Se IDEN NAME: 
Br. Jeoas wabstkhK, Mur eee 
ae Was Dace Aseo ae IN U.S. ARMED Forces ? . SoctaL Security No.:| 17. rm ADDRESS: 
‘es, no, or unk.) | ( es, give war or dates of 
1) service) Hostal ie ovals 
yf 18. MEDICAL CERTIFICATION mee nee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a s Onset And Death 
! eee 
Immediate cause 
Antecedent causes (s) CRE 
Diseasce or conditions, if any, 
giving rise to e above cause ' 
stating the underlying cause last. DUE TO 
(ce) I 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
J | Yes Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [] At Work 1 


alive on... Men cae Flee wh and that death occurred at hE 
SIGNATUR (Degree or er-2) 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (29 ¢ d 
CERTIFICATE OF DEATH fei. Wats 
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ol 
(Gam this, place) OR - 
is, place, TOWN ee 
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3 NAME OF Sara (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

(Type or Print) DEATH: az 19S 
5. SEX: $s. COLOR OR 9. AGE last birthday :| 1F UNoER I YeaR|IF UNOER 24 HRs. 
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7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 


AE FS az? ™ 


10b. BINe ne pelighl OR | 11. BIRTHPLACE (State or foreign country): 


14. MOTHE) i MAIDE;) Sette 


17, INFORMANT & ADDRESS: 


Months| Days 


Hours | Min. 


12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
even if retired) ; 


13. FATHER’S NAME: 


ce As) 


15 Was Deckaseo Ever IN U.S.ARMEO Forcks? 
(Yes, no, or unk.) | (1f Yes, give war or dates of 
“~_ 


service) — 


16. Soctau Security No.: 
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18 MEDICAL CERTIFICATION 
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eax OVAL “et #) A / A$ 
DATE REC’D BY Tel STRAR’ 


I. DISEASES OR CONDITIONS DIRECTLY L Onset And Death 
Immediate cause (a) . AE Me 
DUE TO 
Antecedent causes (s) 
Diegerenten geambes, if any, (b) A 
ving rise e 
stating the DUE TO 4 worn, 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
ale | Yes(}_Nof@ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m. | Work [J At “T im} 


22. Thereby certify that I attended the deceased from .! Lm fe 1 Be . to oD. if 2.7, 19S°¥, that I last saw the deceased 
alive on. 3/: 3/22.. A 19.59 ¥ and that death occurred at , from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 02975 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF DEATH, a a | kc USUAL RESI NCE (HOME) OF DECEASED” SS ae 
ey aes ae Pos MARYLAND nm eerie s' 
1 
£0) 


ite RURAL and | LENGTH OF STAY 5 panes (If outsi ize Ta a write RURAL dod give oo 
(in this Sey oho 


HOSPITAL OR STREET rural, give location) 
INSTITUTION OR J ADDRESS 
STREET ADDRESS - 


3 ae EL (First) (Middle) (Last) | 4. DATE (Month) (Day) gan) 
ECEASED 
(Type or Print) Maer Sib LiveTwoop Seat Se is 

5. Bees. 6. COLOR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year }If under 24 hr 
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13. FAT. "3 NAME 


15. Was Decrasep Eves InN U.S. Ammen For 
(Yes, no, or unknown) | (If year, give war or 
mF service) 


4 aes 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR, CONDITIONS DIRECTLY LEADING TO DEATH OnsET and DeatH 


0,0 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b).. 
giving rise to the above cause 
stating the underlying cause last em 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


a a nea ear sx <a Nas PT Ta Yo 77 Re 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes 1) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
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Cl office bidg., ete.) 
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18. MEDICAL CERTIFICATION Fvereal Between 
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hoi cause (a) A, 


DUE TO 
Antecedent causes (s} 
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stating the underiying cause iast, DUE TO 
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OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ra 
reiated to the disease or condition causing death. 


bot And Death 


18a. DATE OF i | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7? 


fy) ~ 


/ cae Yen (]_Nofa 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE —_ y omice bldg., ete.) — 
TOMICIDE fru 
TIME (Month) (Day) (Year) (Hour) ties OCCURED HOW DID INJURY OCCUR? 
oF es While at Net While | 
INJURY m.__| Work 11 At Werk 
22. I hereby certify that I attended the deceased from a SA BQ 1% yf that I last saw the deceased 
£ 192 g and shat death occufred a' 3 + from the causes and on the date stated above. 
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LENGTH OF STAY CITY ‘ate limits, write RURAL and give nearest town) 
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HOSPITAL OR 


in this place 
INSTITUTION OR 
STREET ADDRESS 


STREET (If rural 


ADDRESS pee es “e 


st) 4. DATE (Month) (Day) (Year) 


DEATH: See! F219 ot 


9. AGE last birthday :| lr UNDER I YEAR| IP UNDER 24 HRS. 


3. NAME OF 
DECEASED: 
(Type or Priut) 


5. SEX: $. COLOR OR 


| DATE OF BIRTH: 


RACE,. r D, Months; Days | Hours | Min. 
2 ghe Sez | es F3_ mem | 
Idaf USUAL OCCUPATION. Give kind of 1b. KIND OF BUSINE;} OR |711. BIRTIIPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, Lana USTRY : COUNTRY? 


even if retired): 
13. FATHER'S NAME: 14. MOTHER'S 


ans age tM 2 < wae 
15 Was sep Ever IN U, Ss ARMED Forces SociaL Security No.: INFORMA: & ADDRES! 

(Yes, no, -) | (it Sy give war or dates 
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Ze nition) — Sa danataterg 
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18 MEDICAL Sanction 
Intel 1 Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7 
Onset And Death 
He20,/ 


alt J 
Immediate cause (a). or ~}: 
DUE TO 

Antecedent causes (s) me 

Bi peeeecse se ole if any, (oes wf. 

giving rise to the above cause 7 

stating the underlying cause last, DUE TO a 

ee eae ne ten 
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Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
19a, DATE OF QPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 

Yes) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE oF office bldg., ete.) | 

TIOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED TOW DID INJURY OCCUR? 
He ai 
INJURY m. | Work [1] At Work | 


22. I hereby pea that I attended the deceased from/ 2442... 197, rs to At. 197”, that I last saw the deceased 
alive on, CZ a 9 WAY te and that death occurred at 2 IP ccs p PE VEN causes and on the date stated above. 


SIGNAFOURE Vig or title) DATE SIGNED 
Heals. ee OY Bg oe 


23. BURIAL, CREMATION, | DATE HERO | NAME OF CEMETERY,OR CREMATORY OCATION (City, town, or county) (State) 


OVALE (fnecify) 


DATE REC'D BY LOCAL' 


87S 9/54 | 


300 


. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 1 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


bi 


VS, A165 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 029 


CERTIFICATE OF DEATH Reg. Dist. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
as 
COUNTY TALBOT MARYLAND stave JY\D. county “TALBOT 
oe ee emraids corp atez Tenia iacite UR Ay ara Mn place) end (If cutside corporate limits, write RURAL and give nearest town) 
: ; 
gues! 1L.GHMAN > Lite Town X “T LLGH MAN 
HOSETTAL OF 5 STREET Uf rural, give location) 
STREET ADDRESS —_ We AODESE —_ 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(ine oF Prin) CLARA NM. Happaway peam: MARCH Itt, 1954 


5, SEX: 6. coECe OR a Se a 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDEIt I YEAR| IF UNDER 24 URS. 
2 » D. RCED, Months] Days | Mours | Min. 
FemMALe | White (Speglfv): dan. 16, 1892 Gi ae 
10a, USUAL OCCUPATION (Give kind of 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY; ae 
even if retired) Hoye EWIE E Art Home | TiLG@uman, “ARyLan U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME 


Tames B. Gisson Saran V. Cummings 


15. Was Deceasep Ever IN U.S. ARMED Forces? 16. Soctat, Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of | 


2 er) Oe 21S 2 4-422 ue G. WADDAWAY, TiLgHmAN, MVD. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: J , 


INTERVAL Between 
ONSET A; 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


¢ 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
f/ YeMO No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED THIOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M.| work] at work) 


22, I hereby ae that I attended the deceased from4Zeé 92>K-that I last saw the deccased 
alive onté? oy 192.45, and that death occurred at... 


TeeweM, from the causes and on the date stated above. 
SIGNATURE 


"1 P 7 Oe OR TITIA ADDRESS seek DATE SIGNED 
es a ee DATE THEREOF | NAME OF aoe OR CREMATORY LOCATION (City, town, or county) "(State) 


2 Ge IMaR. 1, IS4 MerHapist Cemerery | TILGHMAN, MARYLAND 
mike Ms 


ATE RECD BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR d ADDRESS 
z |S. HAM BLETON AARKISON, STI CHAELS, 
TID 


ny 


ITH UNFADING INK. Supply every item of information carefull; 


MARGIN RESERVED FOR BINDING 


©) 


PLEASE WRITE PLAIN: 


VS. A15 & 


Se, 


ly important. Physicians: please write the causes of death clearly and legibly: 


age is especia 


| 


I 7 4/13/54 emf 
PiimpGie4 Teme (Af 1808 Bln: DEPARTMENT OF HEALTH—BALTIMORE, 18 (296 4 
JOC 
OF DEATH Reg. Dist. No..at, FO... 


CERTIFICAT 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) “OF DECEASED: G 
— 
COUNTY toads sk MARYLAND STATE ma. COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town, (in this place) OR el Soy 
TOWN L (| cx TOWN Wee Bs pets 
HOSPITAL OR : STREET (If rural give location) 


INSTITUTION OR + ADDRESS 
STREET ADDRESS \ g NS os q 
3. NAME OF i Mi . 4. DATE Month) (Day) (Year 
NAME. OF (First) x (Middle) (Last) | DA (Month) 4 ) 
(Type or Print) oO Yoav ah DEATH: Je 


Xi» oY 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 YEAR| IF UNDER 24 HRS. 
AY 49 yra, | Months) Days | Hours | Min. 


RACE: ‘WIDOWED, DIVORCED, 
wad & (Specify): " married 70 
a C . . — 
10a. USUAL OCCUPATION..Give kind of 10b. aay ee INESS OR’ |/11’ BIRTHPEACE (State or foreign country): |12. pen 2 OF WHAT 


work done during most, of working life, USTR 
even if retired): ‘ g 


iE: 


15 C EASED EVER IN ).6.ARMED Forcks?| 16. SoctaL Security No.:| 1 
(Yes, no, or unk.)| (If Yesf/give war or dates of a 
service, 
18. MEDICAL CERTIFICATION Infacvall oneerenet 
1. Wee) & OR CONDITIONS DIRECTLY LEADIN' DEAT! Onset And Death 
& X 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


i, OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
“sal Ye Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lox office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJUR m.__| Work [1 At Work 0 


., that I last saw the deceased 
don the date stated above. 
ATE, SIGN) 


a i) Ly, 

, X-A4 

23. CRUR! -REMATION, | DA’ 
a 59 aD | 3 
DATE Ki Li ‘ad Et 


ae ie RB 
— » Ls 


se FUNERAL DIRECTOR. ADDRESS 


Bt. em % Cram ta lets fells 


S$ A ne 
4 Wry 


ry 
[oe] 

CO 

at 


& 


MARGIN RESERVED FOR BINDING 
© 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct €¢— 


VS. A156 ee 


age is especially important. Physicians:, please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (?295,:; 


"Y ny 
CERTIFICATE OF DEATH Reg. Dist. No. 2LS....... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (I10ME) OF DECEASED: 7 
G ok 
COUNTY \oa2 MARYLAND STATE : COUNTY 
CITY (If outside corporate limits, write RURAL cin on eer Ore (if outside corporate limits, write RURAL and give nearest town) 
in this place 


OR and give nearest m) y 
TOWN oe all +H TOWN x : 


HOSPITAL OR STREET (if rurai give ‘location) 


INS’ Ld ») 
Shnber ADDRESS Al ; \ ck Q aDDRESS 


3. NAME OF irat) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


es 


DECEASED: . “4 
(Type or Print) voON Anna Wo vy DEATH: YD hes 3 jas ¥ 
8. SEX: 5. SOLOR OR 1. SINGLE. MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year |}F UNDER 24 HRS. 
: IDOWED, DIVORCED, 7 [won Days Hours | Min. 
. fewu\e (Specify) mre y,: © Fy “78 Fe yrs. \ ga a | 
10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS Olt | 11. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : 
13. FATHER'S NAME: 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(If Yes, give war or dates of 
service) 


16, SoctaL Security No.: 


eS 


18. MEDICAL CERTIFICA' 


V7) 


Intervsl Between 


I yi ie CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause CC) eee ad 
DUE TO 


Antecedent causes (s) 

Discanes er conditions, if any, (b) 
ving rise to the above cause ae 

stating the underlying cause last_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes []_ Nok _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,] (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While | 
INJURY m. Work [J At Work 1) 


22. I hereby certify that I attended the deceased from Fto ess! Te es 19...{7>that I last saw the deceased 


ali Beary ee = J tated above. 
ive on Ys Yes sand phe death occurred at Sm. 7 om ie Corea and on the cate ara pate 


SIGNATURE, Degree or title) 
23. BUR eae (ae REMATORY REIGN (Ci wn, or county) (Stajey 
DATE REC’D BY LOCAL} . FEREICS 7 R ADDR: 
| LZ be ae era 


REGIS RAS on vd 


Je) 


4 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correc 


fru) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 029k 4 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


an Pr iv Ps ry 7 Py 
CERTIFICATE OF DEATH Ree. Diet Nod. Go. 
i. PLACE OF DEATH: 2, USUAL RESIDENCE ee OF DECEASED: 
rylan 
county _ Talbot MARYLAND STATE county Talbot 
on cr corporate limits, write RURAL/LENGTH OF STAY] CITY (if optside corporate limits, write RURAL and give nearest town) 
and give.n in this 
Eason? rural x ee TOWN Easton - Rural 
oer —" _ 
HOSPITAL OR STREET (if rural give location) 
INSTITUSION OR ‘ADDRESS 
STREET ADDRESS / 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) Harry Howard Lyons 
5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


Deamm; March 13 19 54 


9. AGE iast birthday:) IF UNDER 1 YEAR)|iF UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, Months; Days | Hours Min, 
Male white pect”): ‘married | Nov. 1, 1887 6607 | ] 


“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN “OF WHAT 
work done during most of working life, | | | INDUSTRY: OUNTRY? 
even if retired)! ra van Field Man for Maryland. MoS. 9 
13. FATHER’S NAME: Wrightson Bros. 14. MOTHER’S MAIDEN NAME: 
Martin Van Buren Lyons Dora A. Phillips 
15 Was Deceasep Ever 1N U.S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
Yes, no, or unk.)| (If Yes, give war or dates of 
service) nO 16-05-6271 Mrs. Harry Lyons - Easton, Md, 
18. MEDICAL CERTIFICATION Bene 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
eH 
E-£ O+/ g ; 
Immediate cause (Cee Ta Ree ak oh. fe 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
glving rise to the above cause i 
stating the underiying cause iast, DUE TO 


{c) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF. OPERATION | 20. AUTOPSY ? 
| ecb i 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE office bidg., etc.) 
HOMICIDE INSURY 
TIME (Month) (Day) (Year) (Hour) | aan OCCURED HOW DID INJURY OCCUR? 
oO ile at Not While 
INJURY m.__| Work 1) At Work 0 f 
/ ar 7 19.67 °7that F last saw the deceased 
alive on / a a 19.37 Sand that death occurred at bee i from pee causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS DATE SIGNED 
a4. P >E , 
23. BURIAL, Pe LEA DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ec i 
HAE Goecity "| 31654 Spring Hill Cenetery |. Saston, otal bet, Maryland. 


REGISTRARS P WOCAL Ce 24. FUNERAL DIRECTOR ADDRESS 
At | y ) off. /| Maurice E, Newnam & Son _- Easton, Md, 


34 NVINNg 


bcer bed uy 


DArsogel 


wW 
Boaz) 
S 
S 


= 
(+ " MARGIN RESERVED FOR BINDING 


VS. A165 &. 


fully. 


lon care: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 295) 


Vad no, or unk.) 


SRE ¢ a 0 be 
CERTIFICATE OF DEATH Reg. Dist. No. QI. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; er 
COUNTY oSlosn MARYLAND STATE we sit f 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
Ce give nearest town) fy (in this piace) TOWN 
V4 ys Te Biss 
HOSPITAL OR f 3 STREET (if rural give focation) 
INSTITUTION OR lt) ADDRESS 
STREET ADDRESS if watee Ke aN Oo) 
a —_— 
3. NAME OF i i D: Y 
ea A (First) (Middle) iia "8 DATE (Month) (Day) (Year) 
(Type or Print) is MNES DEATH: aA _19 
5. SEX: 3. canes OR bh SINGLE, CARRIED) 8. DATE es BIRTH: iF UNDER 1 YEAR| iP UNDER 24 HRs. 
4 : = he eee 2 in. 
(Specify: 16S oy eu Days | Houra | Min. 
wn TAAL OCCUPATION. Give kind of 12. CITIZEN OF WHAT 


Tob. KIND OF sian S 0 “4 AAP TACE we or i country) : 
INDUSTRY: f wen 
14. MOTHERS MAI NAMED ~ al 


17, INFORMANT & ADDRESS: 


work done gore most of working life, 
even if reti; 


13. FATHER’S NAME: 


15 WAS Deceasen Even IN U.S. ARMED Forces? 
(If Yes, give war or dates of 
service) 


16. SocIAL Security No.: 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADIN: DEATH 


331X 


Immediate cause 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlylng cau 


Conditions contributing to the death but not 


| 
11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF ote UE I9b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Z| Yo¥l Not 
21. ACCIDENT (Specify) ELACE (Home, farm, fiseciee street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or Paeod bidg., etc.) | 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) TURY OCCURED HOW DID INJURY OCCUR? 
gi ae at Not While | 


INJURY m, Work 0 At Work 0 


22. I hereby certify, that I Ms 119, Ly to. moe ; 19.4%, that I last saw the deceased 


uses and on the date stated oe 


LL 


LOZATION {City, town, or county) 


reel 


UNFADING INK. Supply every item of information carefully. 


gino RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WI 


VS. A15 & 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N2985 


7RTTK TW ATT i 
CERTIFICATE OF DEATH Reg. Dist, No. RQW...... 
1. PLAGE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 

Talbot Talbot 
COUNTY al MARYLAND STATE Md. _____ COUNTY 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) rd (i the place) OR é 
TOWN Trappe x Le € mown Trappe —_ 
HOSPITAL OR ai STREET (If rural give location) 
BREET MSDs x re. 
Trappe / Trappe = ——— 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: s OF 
(Type or Print) Lester Shipley Seymour Deatu: March 7 19 54 
5. SEX: $s. RACES OR % ee MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lf UNDER ] YEAR| IF UNDER 24 HRS. 
3 WIDOWED, DIVORCED, Months; D; He Min. 
e white Speci)? Single 223-1878 SE Na see cee leap 
“10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
en if retired) : r self Maryland _U.S. 


1S. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Sallie E, Seymour 


17. INFORMANT & ADDRESS: 


none Mr. Edwin Cryer - Trappe, Md, 
f 18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING ,TO DEATH 


eds te Ue Qh 
Immediate cause () eesean hh 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


| 
(c) 
Il, OTHER SIGNIFICANT CONDITIONS | 


» Mathias M/ Seymour 
15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Ygs, no, or unk.) (If Yes, give war or dates of 
service) no 


16. SoctaL Security No.: 


Intervs]_ Between 
Onset And Death 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF iit tut 6 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
a | Yes NoO) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at = Not While 
INJURY m._ | Work At Wo 


22, I hereby certify that I attended the deceased from (AA... 19M, ? to Man, 194 that I last saw the deceased 
alive on @ ao a 19.54 and that death cubated at / STA FM from the causes and on the date ‘stated above. 


SIGNATUR 
° 


23. BURIAL, MAT) 
REMOVAL (8p: 


u 
(ON, | DATE THEREOF | NAME OF CEMET! OCATION /(City, towh, or coufty (State) 4 


o) | 9-54 Spring Hill Cemete Easton, Talbot, 


3- ° 
DATE REC'D BY LOCAL) REGISTRAR‘: NATURE 24, SURE SIREGHOR ADDRESS: 
REGISTRAR 

3 Foe / sm a ey Maurice E, Newnam & Son - Easton, Md, ; 


o 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2957 
SERTIFICATEI OF DIFA'TH Reg. Dist. No. ATO... 


PLACE OF DEATH: zz ‘ - USUAL RESIDENCE (OME) OF DECEASED: 


county | abl hp _ MARYLAND STATE Wferaybanrd __couNTY Jalle¥- 
(If optside cfrp 


CITY (If outside corporate limits, write wy Viake OF STAY COR. orate fimits, write RURAL and give nearest town) 


oN ets give oa town) y ] x (in this place) TWD,» Lae Plaral . 


~~ ILOSPITAL OR STREET Gf rural give Jocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS DI 


: please write the causes of death clearly and legibly 


1ans 


pecially important. Physic’ 


age is es 


. NAME OF ‘ i 7 4. DATE Month) (Day) (Yea 
DECEASED: Key ee (Middle) (Last) | DA (Mon (Day) 7) 
(Type or Print) DEATH: la. a eS BY 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last bi FUNDER 1 YEAR| ir UNDER24 HRS. 


rthday :) i war [ir v 
RACE: WIDOWED, DIV: "Wedoew— "Pe 2 Days Hours | Min, 
ee be Zh. _ rete dog — 3 ai S¥a 73° 


10a. USUAL OCCUPATJON..Give kind_ of 10b. KIND OF BUSINESS/OR | i1. BIRTHPLACE (State or foreign a a 2 iTIZEN OF WIIAT 


work done during fost. of working life, INDUSTRY: | COUNTRY? 
re NN Hocetarerbe | Weta. JaklnutOe 5 
13. FATHER’S NAME: ; 14. MOTHER'S MAIDEN NAME: ‘ ‘9 = 


15 Was DecEASED EVER IN Y.S.ARMED tes 16. SoctaL SecuRITY No.: | 17. INFORMANT a ADDRESS: 
(Yes, no, or unk.)| (If Yes, dive war or dates of > _A p 4 “3 55 Malibnson 


service) 


18 MEDICAL CERTIFICATION 
There Between 
1. DISEASES OR CONDITIONS DIRECTLY LEAPjNG TO DEATH y inset And Death 
of 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause Jast_ DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF ft | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


ae Yes O_No| 
21. ACCIDENT (Specify) eee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNauRy 


ae (Month) (Day) (Year) (Hour) BOURy OUCt RED. ann | HOW DID INJURY OCCUR? 


; 


ite at Not W! 
INJURY m, Work 1) At Work 


22. I hereby certify that I attended the deceased from ................... Misc , that I last saw the deceased 


, and that death occurred at .... ; , from the causes and on the date stated above. 


SI RE og (Degree or title) = ADDRESS DATE SIGNED 
me ) eS ane Z-£¥T¢E 
33. BURIAL, CREMATION, ; DATE THEREOF sae OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) bee 
mB | ig oy luton, abbot Fad 
DATE REC’D BY LOCAL, ISTE TC ce 7 a ADDRESS 
oe r = 
B/3ft! 


—— 


r 


(=) 
, RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ka 


VS. A15 & 


ro _— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O8988 


wi The correct 
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